2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90012 028 ***150.00

DOCUMENT # P02002030901
. Entity Name .
:CF:\IEZI\‘I}?'ER STAGE PERFORMING ARTS COMPETITION,

Principal Place of Business Zq U ? bq ( J
3389 SHERIDAN ST
PMB 179

HOLLYWOOD, FL 33021

Mailing Address
3389 SHERIDAN ST

PMB 179
HOLLYWOOD, FL- 33021

O R

2. Principal Place of Business . Méil‘mg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘ 01-0754049 Not Applicable
Zin Country Zip Country 5. Cerificate of Status Desired (] '$8.75 Aldditiona|
Fea Required
€. Name and Address of Cusrent Registered Agent J7- Name and Address of New Hei:tered Agent .
T -
ARGHAVER-MARIC Plar k D Mz s aver ,
! - w
4O R BN Street Addregs (P.O, is Not A table) - 6/
HOEANOOD-F—39026- 0 5 7 relf
] . N -
) Su.' ke 2/6
: ‘ 7 7%
o, WesTe n FL 2982
8. The above this stagtement 5t the purpo;

of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept
the oblig; /

Mark- DM eshaver 224 proy

INOTE: Registered Agent signature required when reinstating) s/ opaE /

Sigrml;.lve. typed or pﬁmud name of redmersd agent and litle If applicable.
R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWIZ! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1o, . OFFICERS AND DIRECTORS 1.

ME .. PD T Delste TTLE [ change [ Addition

" NAME ATHERTON, TRACIE NAME

,STREET ADDRESS 3389'_3HERIDAN ST.PMB 179 STREET ADDRESS

| un-sTzP | HOLLYWOOD, FL 33021 CITY-ST-ZP

\TITLE DST. .. [ pelete TME [ thange [ Addition
NAME DUFFY,LORI  ~ NAME
STREET ADDRESS | 3389 SH‘ERIDAN ST.,PMB 179 STREET ADDRESS

‘CITY-ST-2IP HOLLYWOOQOD, FL 33021 CITY-ST-2P
TLE - T pelete TME . [cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelete TMLE [ Changz  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-217
TITLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ Delete TLE [J Charge  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-5T-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation g the rbceiver of trustee empowered to execute this report 24 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gackiment with an gefiress, wjth all olh#dli

SIGNATURE:

Daytime Pnone #

aaaa




